COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
International Applications) 



Attorney Docket No. 
J6655(C) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 



NON STICKY COSMETIC MOISTURIZER FOR SKIN AND HAIR 



the specification of which (check only one item below): 



E is attached hereto. 

□ was filed as United States application Serial No. 

□ was filed as PCT international application on . 



_on_ 



. and was amended on 



(if applicable) 

and was amended under PCT Article 19 on (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 1 9 of any foreign application(s) for patent or inventor's certificate or of any PCT international 
application(s) designating at least one country other than the United States of America listed below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application (s) designating at least one country other than the United States of America filed by me on the same subject matter having a filing date 
before that of the applications) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



.COUNTRY (if PCT, indicate "PCT") 



r 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED UNDER 
35US.C. 119 



Qereby claim the benefit under Title 35, United States Code §1 19(e) of any of any United States provisional application(s) listed below: 



JPRIOR U.S. PROVISIONAL APPLICATION(S) FOR BENEFIT UNDER 35 U.S.C. 119(e) 


^APPLICATION NUMBER 


DATE OF FILING (day, month, year) 


s 60/252,703 


November 22, 2000 



'{Thereby claim the benefit under Title 35, United States Code §120 of any United States application(s) or PCT international application(s) designating the United States of America that 
IDpare listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in that/those prior applications) in the manner provided by the first 
paragraph of Title 35, United States Code §112. I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations §1 .56(a) which occurred 
^gtween the filing date of the prior application(s) and the national or PCT international filing date of this application. 

PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120. 



U.S. APPLICATIONS 



STATUS (CHECK ONE) 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATIONS DESJGNATI 


NG THE U.S. 






PCT APPLICATION NO. 


PCT FILING DATE 


U.S SERIAL NUMBERS 
ASSIGNED (if any) 

















04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (includes Reference to PCT 


Attorney Docket No. 


International Applications) 


J6655(C) 



POWER OF ATTORNEY: As a named inventor, i hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. 



CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



201 



FULL NAME OF INVENTOR 


FAMILY NAME 
PHAM 


FIRST GIVEN NAME 
QUYNH 


SECOND GIVEN NAME 
T. 


RESIDENCE AND 
CITIZENSHIP 


CITY 

MURRAY HILL 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
USA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
23 SUSSEX ROAD 


CITY 

MURRAY HILL 


STATE & ZIP CODE/COUNTRY 
NJ 07974 


202 


FULL NAME OF INVENTOR 


FAMILY NAME 
LAM 


FIRST GIVEN NAME 
TAK 


SECOND GIVEN NAME 
YU 


RESIDENCE & CITIZENSHIP 


CITY 

BROOKLYN 


STATE OR FOREIGN COUNTRY 
NEW YORK 


COUNTRY OF CITIZENSHIP 
USA 


-PAST OFFICE 

j :: Address 


POST OFFICE ADDRESS 
1655 74th STREET 


CITY 

BROOKLYN 


STATE & ZIP CODE/COUNTRY 
NY 11204 


203 


:IULL NAME OF 
^VENTOR 


FAMILY NAME 
RICHARDSON 


FIRST GIVEN NAME 
NORMAN 


SECOND GIVEN NAME 
KRAMER 


"RESIDENCE & CITIZENSHIP 


CITY 

ROCKAWAY 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
USA 


I... POST OFFICE 
(UDDRESS 


POST OFFICE ADDRESS 
311 BEACH STREET 


CITY 

ROCKAWAY 


STATE & ZIP CODE/COUNTRY 
NJ 07866 



fhereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
pates Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon 



PsiGNATURE OF INVENTOR 


201 


SIGNATURE OF INVENTOR 


202 


SIGNATURE OF INVENTQP 






203 
































DATE 




DATE 




DATE fr 

La££jU • 


" * £ 


7 . L„ j. 





04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
International Applications) ^^^^^ 



Attorney Docket No. 
J6655(C) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact ai! business in the Patent and 
Trademark Office connected therewith: 

CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



ZU4 

FULL NAME OF INVENTOR 


FAMILY NAME 
CHANDAR 


FIRST GIVEN NAME 
PREM 


SECOND GIVEN NAME 


RESIDENCE AND 
CITIZENSHIP 


CITY 

CLOSTER 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
MALAYSIA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
24 SMITH STREET 


CITY 

CLOSTER 


STATE & ZIP CODE/COUNTRY 
NJ 07624 


205 ^^^_==^== 




FULL NAME OF INVENTOR 


FAMILY NAME 
LIPS 


FIRST GIVEN NAME 
ALEXANDER 


SECOND GIVEN NAME 


Residences citizenship 


CITY 

EDGEWATER 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
GERMANY 


[-post office 
[Address 


POST OFFICE ADDRESS 
217 LIGHTHOUSE TERRACE 


CITY 

EDGEWATER 


STATE & ZIP CODE/COUNTRY 
NJ 07020 






PhjLLNAME OF 
jjfiNVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


| RESIDENCE & CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


JlPOST OFFICE 
|~&DDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



f Hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
dements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1 001 of Title 1 8 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 


204 


SIGNATURE OF INVENTOR 


205 


SIGNATURE OF INVENTOR 


206 


DATE 


DATE 


DATE 



04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
International Applications) 



Attorney Docket No. 
J6655{C) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 



NON STJCKY COSMETIC MOISTURIZER FOR SKIN AND HAIR 



the specification of which (check only one item below): 
^ is attached hereto. 

□ was filed as United States application Serial No. _ 

□ was filed as PCT international application 



_on_ 



_ and was amended on _ 



_on_ 



and was amended under PCT Article 19 on. 



.(if applicable) 
(if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 1 9 of any foreign application(s) for patent or inventor's certificate or of any PCT international 
appiication(s) designating at least one country other than the United States of America listed below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than the United States of America filed by me on the same subject matter having a filing date 
before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY (if PCT, indicate "PCT*) 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED UNDER 
35 U.S.C. 119 



( : Nereby claim the benefit under Title 35, United States Code §11 9(e) of any of any United States provisional application(s) listed below: 



IPfclOR U.S. PROVISIONAL APPLICATION (S) FOR BENEFIT UNDER 35 U.S.C. 119(e) 


^APPLICATION NUMBER 


DATE OF FILING (day, month, year) 


1607252,703 


November 22, 2000 | 



llffifereby claim the benefit under Title 35, United States Code §120 of any United States application(s) or PCT international application(s) designating the United States of America that 
is/are listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the manner provided by the first 
paragraph of Title 35, United States Code §1 12. I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations §1. 56(a) which occurred 
fejween the filing date of the prior application(s) and the national or PCT international filing date of this application. 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120. 



U.S. APPLICATIONS 


STATUS (CHECK ONE) | 


U.S. APPLICATION NUMBER 


U.S. FILING DATE 


PATENTED 


PENDING 


ABANDONED 













PCT APPLICATIONS DESIGNATING THE U.S. 


PCT APPLICATION NO. 


PCT FILING DATE 


U.S SERIAL NUMBERS 
ASSIGNED (if any) 

















04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Docket No 




International Applications) 


J6655(C) 





POWER OF ATTORNEY: As a named mentor, } hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



201 



FULL NAME OF INVENTOR 


FAMILY NAME 
PHAM 


FIRST GIVEN NAME 
QUYNH 


SECOND GIVEN NAME 
T. 


RESIDENCE AND 
CITIZENSHIP 


CITY 

MURRAY HILL 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
USA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
23 SUSSEX ROAD 


CITY 

MURRAY HILL 


STATE & ZIP CODE/COUNTRY 
NJ 07974 


202 


FULL NAME OF INVENTOR 


FAMILY NAME 
LAM 


FIRST GIVEN NAME 
TAK 


SECOND GIVEN NAME 
YU 


^RESIDENCE & CITIZENSHIP 


CITY 

BROOKLYN 


STATE OR FOREIGN COUNTRY 
NEW YORK 


COUNTRY OF CITIZENSHIP 
USA 


Host office 
Jddress 


POST OFFICE ADDRESS 
1655 74 th STREET 


CITY 

BROOKLYN 


STATE & ZIP CODE/COUNTRY 
NY 11204 


203 


| riuLL NAME OF 
COVENTOR 


FAMILY NAME 
RICHARDSON 


FIRST GIVEN NAME 
NORMAN 


SECOND GIVEN NAME 
KRAMER 


L RESIDENCE & CITIZENSHIP 


CITY 

ROCKAWAY 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
USA 


hiPOST OFFICE 

Kddress 


POST OFFICE ADDRESS 
311 BEACH STREET 


CITY 

ROCKAWAY 


STATE & ZIP CODE/COUNTRY 
NJ 07866 



j^ftereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 


201 


SIGNATURE OF INVENTOR 

ft": 


202 


SIGNATURE OF INVENTOR 


203 I 


DATE 


DATE , 


DATE 



04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Docket No. 


International Applications) 


J6655(C) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



204 



FULL NAME OF INVENTOR 


FAMILY NAME 
CHANDAR 


FIRST GIVEN NAME 
PREM 


SECOND GIVEN NAME 


RESIDENCE AND 
CITIZENSHIP 


CITY 

CLOSTER 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
MALAYSIA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
24 SMITH STREET 


CITY 

CLOSTER 


STATE & ZIP CODE/COUNTRY 
NJ 07624 


205 


1 FULL NAME OF INVENTOR 


FAMILY NAME 
UPS 


FIRST GIVEN NAME 
ALEXANDER 


SECOND GIVEN NAME 


Residence & citizenship 


CITY 

EDGEWATER 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
GERMANY 


pPOST OFFICE 
[IDDRESS 


POST OFFICE ADDRESS 
217 LIGHTHOUSE TERRACE 


CITY 

EDGEWATER 


STATE & ZIP CODE/COUNTRY 
NJ 07020 


m 


|~fULL NAME OF 
p INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


f RESIDENCE & CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


[-"POST OFFICE 
[^ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



Hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
istatements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 


204 


SIGNATURE OF INVENTOR 


205 


SIGNATURE OF INVENTOR 


206 


DATE 


DATE 


DATE 



04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
International Applications) ========================== 



Attorney Docket No. 
J6655(C) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 



NON STICKY COSMETIC MOISTURIZER FOR SKIN AND HAIR 



the specification of which (check only one item below): 



B is attached hereto. 

□ was filed as United States application Serial No. 

□ was filed as PCT international application on. 



on. 



_ and was amended on . 



and was amended under PCT Article 19 on . 



_ (if applicable) 
(if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is matenal to the patentability of this application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 1 9 of any foreign application(s) for patent or inventor's certificate or of any PCT 

application(s) designating at least one country other than the United States of America listed below and have also identified below any foreign application s) for patent or inventors 

SnS^ applicatio (s) designating at least one county other than the United States of America filed by me on the same subject matter hav.ng a filing date 



PRIOR FORE1GN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 


- 


IGOUNTRY (if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED UNDER 
35 U.S.C. 119 











l ; jlreby claim the benefit under Title 35, United States Code §1 19(e) of any of any United States provisional application(s) listed below: 



il pRlOR U.S. PROVISIONAL APPLICATION (S) FOR BENEFIT UNDER 35 U.S.C. 119(e) 


Application number 


DATE OF FILING (day, month, year) 


LiP/252,703 


November 22, 2000 



thereby claim the benefit under Title 35, United States Code §120 of any United States applications) or PCT international application(s) designating the United States .of America that 
M re listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the manner provid ed by |theW 
paraph of Title 35, United States Code §1 12. I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations §1.56(a) which occurred 
|e|ween the filing date of the prior application(s) and the national or PCT international filing date of this application 

ItiOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120. 



U.S. APPLICATIONS 



U.S. APPLICATION NUMBER 



STATUS (CHECK ONE) 



U.S. FILING DATE 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATIONS DESIGNATING THE U S. 




PCT APPLICATION NO 


PCT FILING DATE 


U.S SERIAL NUMBERS 
ASSIGNED (if any) 

















04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
International Applications) 



Attorney Docket No. 
J6655(C) 



POWER OF ATTORNEY: As a named inventor, i hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. 

CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



201 



FULL NAME OF INVENTOR 


FAMILY NAME 
PHAM 


FIRST GIVEN NAME 
QUYNH 


SECOND GIVEN NAME 
T. 


RESIDENCE AND 
CITIZENSHIP 


CITY 

MURRAY HILL 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
USA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
23 SUSSEX ROAD 


CITY 

MURRAY HILL 


STATE & ZIP CODE/COUNTRY 
NJ 07974 


202 


FULL NAME OF INVENTOR 


FAMILY NAME 
LAM 


FIRST GIVEN NAME 
TAK 


SECOND GIVEN NAME 
YU 


RESIDENCE & CITIZENSHIP 


CITY 

BROOKLYN 


STATE OR FOREIGN COUNTRY 
NEW YORK 


COUNTRY OF CITIZENSHIP 
USA 


?4?OST OFFICE 
'iDDRESS 


POST OFFICE ADDRESS 
1655 74 th STREET 


CITY 

BROOKLYN 


STATE & ZIP CODE/COUNTRY 
NY 11204 


263 




JFULL NAME OF 
INVENTOR 


FAMILY NAME 
RICHARDSON 


FIRST GIVEN NAME 
NORMAN 


SECOND GIVEN NAME 
KRAMER 


^ RESIDENCE & CITIZENSHIP 


CITY 

ROCKAWAY 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
USA 


Lost office 

LfDDRESS 


POST OFFICE ADDRESS 
311 BEACH STREET 


CITY 

ROCKAWAY 


STATE & ZIP CODE/COUNTRY 
NJ 07866 



J "hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
Statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
instates Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon 



SIGNATURE OF INVENTOR 


201 


SIGNATURE OF INVENTOR 


202 


SIGNATURE OF INVENTOR 


203 


DATE it> r 

l c )&np± Of 


DATE 


DATE 



04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Docket No. 


International Applications) 


J6655(C) 



POWER OF ATTORNEY; As a named inventor, I hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



204 



FULL NAME OF INVENTOR 


FAMILY NAME 
CHANDAR 


FIRST GIVEN NAME 
PREM 


SECOND GIVEN NAME 


RESIDENCE AND 
CITIZENSHIP 


CITY 

CLOSTER 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
MALAYSIA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
24 SMITH STREET 


CITY 

CLOSTER 


STATE & ZIP CODE/COUNTRY 
NJ 07624 


205 






FULL NAME OF INVENTOR 


FAMILY NAME 
LIPS 


FIRST GIVEN NAME 
ALEXANDER 


SECOND GIVEN NAME 


Residence & citizenship 


CITY 

EDGEWATER 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
GERMANY 


iosT OFFICE 
rADDRESS 


POST OFFICE ADDRESS 
217 LIGHTHOUSE TERRACE 


CITY 

EDGEWATER 


STATE & ZIP CODE/COUNTRY 
NJ 07020 


m 




' KjLL NAME OF 
plNVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


^POST OFFICE 
^ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



Hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
Istatements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
" States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 204 


SIGNATURE OF INVENTOR 


205 

u_ 


SIGNATURE OF INVENTOR 206 




DATE f , >••)-,-, -7 . / 


f 


DATE 



04/04/00 



